efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


Form99,0 . 

Dc|wtitict'l ttl'ilie Trc.^un 
Iniciml Retciiuc ice 


R ^turn of Organization Exempt From income Tax 


DLN;93493214004498 


OM0 No 1S4S-G047 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

► Do not enter social security numbers on this form as it may be made public 

► Information about Form 990 and its instructions is at www IRS aov/form990 


2017 


Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017 


B Check if applicable 

□ Address change 

□ Name change 

□ Initial return 

D Pinal rdurn/MiinnuHfiJ 

□ Amended return 


l C Nome of organization 

THE NATIONAL RIGHT TO WORK COMMITTEE 


Doing business as 


NumUtv and vlieet (or P O box if mail is not dMUveurd to street address) I Room/suite 


□ Appbotaon pending! 8001 BRADD0CK R0 NQ 500 


tv or town, state or province, country, and /IP gr foreign postal code 
SPRINGFIELD, VA 22160 


F Name and address of principal officer 
MARK A MIX 

S001 BRADDOCK RD NO 500 
SPRINGFIELD, VA 22160 


I Tax-exempt status q sos(t)[3) £ 


} Website: ► WWW NRTWC ORG 


501(c) ( 4 ) ^ (insert no ) 


D Employer identification number 
51-0147724 

E Telephone number 
(703) 32i-9820 


_I G Gross receipts $ 11,510,032 

H(a) Is this a group return for 

subordinates 2 3 4 5 6 7 □v, 

H(b) Are all subordinates r—i 


□ Yes 0No 

□ Yes Qjo 


included 7 UJ Tes 1 

If "No," attach a list (see instructions) 
H(c) Croup exemption number ► 


K Form of organization 0 Corporation □ Trust □ Association □ Othei ► 


L vear of formation 1975 M State of legal domicile VA 


Part I 



Summary ____ 

1 Briefly describe the organization's mission or most significant activities 
OPPOSE COMPULSORY UNIONISM AND SUPPORT THE RIGHT OF ALL PEOPLE TO OBTAIN AND HOLD A JOB WITHOUT BEING FORCED TO 
JOIN A LABOR UNION OR TO PAY COMPULSORY UNION DUES 


2 Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of votmg members of the governing body (Part VI, line la) ........ 2 

4 Number of independent voting members of the governing body (Part Vi, line lb) * < 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ! 

6 Total number of volunteers (estimate if necessary) ...... s *..... . < 

7a Total unrelated business revenue from Part VfII, column (C), line 12 7 

b Net unrelated business taxable income from Form 990-T, line 34. 7 





13 Grants and similar amounts paid (PgptTX, column (A), lines 1-3 ) ♦ 

14 Benefits paid to or for members (Part IX, column (A), line 4) , 

15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 

16a Professional fundraising fees (Part IX? column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line25) ► 2,450,213 _ 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, llf-24e) .... 

18 Total expenses Add lines 13“ 17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from Ime 12 ....... 


676,576 
11,599,787 * 
871,000 
0 

4,402,686 


_ 5,405,9 21 

10,679,607 
920,180 ’ 


Beginning of Current Year 


13 

12 

242 

13 

47,911 

-424 


Current Year 


7,664,281 

0 

609,831 

410,454 

8,684,566 

576,000 

0 

4,026,616 

0 


_ 2,788,435 

_ 7.,391,051 

1,293,515 


End of Year 


20 Total assets (Part X, line 16) .. 12,701,935 14,555,333 

21 Total liabilities (Part X, ime 26). 37B,311 B44,451 

22 Net assets or fund balances Subtract line 21 from Ime 20. 11,823,624 13,710,882 


nature Block _ 


Under penalties of perjury, I declare that I have examined tms return, including accompanying schecules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge _ 



Sign ain't* ot officer 


MARK A MIX PRESIDENT 


rrnt name and title 


Paid 
Preparer 
Use Only 


Pfmt/Type preparers name 
BARRY G THOMAS 


Preparer s signature 
BARRY G THOMAS 


Finn’s name ► ROSS LANGAN & MCKENDREE UP 


Firm's address ►7900 WE5TPARK DR STE T420 
MCLEAN, VA 22102 


2010 08 02 


Date 


0 PTIN 

if P01304362 
self-employed 


Firm's EIN ► 52-0901831 


Phone no (703) 893*2660 
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Part m 


_ Check if Schedule 0 contains a response or note to any line in this Part 111. 0 

1 Briefly describe the organization's mission 

THE COMMITTEE IS A NONPROFIT, TAX-EXEMPT, EDUCATIONAL-LOBBYING ORGANIZATION OPPOSING COMPULSORY UNIONISM IN ALL ITS FORMS 
AND SUPPORTING THE RIGHT OF ALL PEOPLE TO OBTAIN AND HOLD A JOB WITHOUT BEING FORCED TO JOIN A LABOR UNION OR PAY 
COMPULSORY UNION DUES THE COMMITTEE SUPPORTS THE PROTECTION AND ENACTMENT OF STATE RIGHT TO WORK LAWS UNTIL THE FEDERAL 
SANCTION FOR COMPULSORY UNIONISM IS ELIMINATED___ _ 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ 7 .. , 0 Yes 0 No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?.. .. 0 Yes 0 No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses S 4,576,508 including grants of S 576,000 ) (Revenue $ 

See Additional Data 

4b (Code ) (Expenses $ including grants of $ ) (Revenue S ) 


4c (Code ) (Expenses s including grants of s )(Revenue s ) 


4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses* 1 _4,576,508 


Form 990 (2017) 
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Form 990 (2017) 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’ If "Yes,“ complete 

Schedule A .... .. 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)’ *&)... 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office’ If "Yes," complete Schedule C, Part I ^.. 

4 Section 501(c)(3) organizations. 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year’ 

If "Yes," complete Schedule C, Part II ... .. 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined m Revenue Procedure 98-19’ 

If "Yes," complete Schedule C, Part III «.. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts’ 

If "Yes," complete Schedule O, Part I “Sal.. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histone land areas, or historic structures’ If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similarassets’ 

If "Yes," complete Schedule D, Part III .. 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services’# 'Yes," complete Schedule D, Part IV ^.. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’ If "Yes," complete Schedule D, Part V ...... 

11 If the organization's answer to any of the following questions is "Ves," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 10’ 

If "Yes ," complete Schedule D, Part VI ...... . . . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16’ If “Yes," complete Schedule D, Part VII . 

c Did the organization report an amount for investments—program! related in Part X, line 13 that is 5% or more of its 

total assets reported in Part X, line 16’ If 'Yes," complete Schedule D, Part VIII ^ . 

d Did the organization report an amount for other assets in Part Xy fine 15 that is 5% or more of its total assets reported 
in Part X, line 16’ If "Yes," complete Schedule D, Part IX "S&l . .. 

e Did the organization report an amount for other liabilities in Part X, line 25’ If "Yes ," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If 'Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independant audited financial statements for the tax year’ 

If “Yes," complete Schedule D, Parts XI and XII ?8jl . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year’ 

If “Yes ," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional ^ 

13 Is the organization a school described in section 170(b)(l)(A)(ii)’ If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States’. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more’ If "Yes," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization’ If "Yes, ~ complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals’ If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie’ If "Yes," complete Schedule G, Parti (see instructions) .... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 

lines lc and 8a’ If "Yes ," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If "Yes," 

complete Schedule G, Part III . 
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J Checklist of Req'uired Schedules (continued) 




Yes 

No 

20a 

Did the organization operate one or more hospital facilities'’ If "Yes," complete Schedule H .... 

20a 


No 

b 

If "Yes" to Ime 20a, did the organization attach a copy of its audited financial statements to this return 7 

20b 



21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line l 7 If "Yes/' complete Schedule I, Parts I and II .... S 

21 

Yes 


22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2 7 If "Yes," complete Schedule I, Parts I and III .. 

22 


No 

23 

Did the organization answer "Yes" to Part VII, 5ection A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees 7 If "Yes," 
complete Schedule J , . ... .v*' . . 

23 

Yes 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002 7 If "Yes," answer-fines 24b through 24d and 
complete Schedule K If “No,"go to line 25a ... 

24a 


No 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 

24b 



C 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 7 .. 

24c 



d 

Did the organization act as an "on behalf of issuer for bonds outstanding at arty time during the year 7 . 

24d 



25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year 7 If "Yes," 
complete Schedule L, Part I ... 

25a 


No 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 

If "Yes," complete Schedule L, Part I ... 

25b 


No 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated .employees, or disqualified persons 7 

If "Yes," complete Schedule L, Part II ... 

26 


No 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons 7 If "Yes," complete Schedule L, Part III L.. 

27 


No 

28 

a 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, 

Part IV ... 

28a 


No 

b 

A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 

28b 


No 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . 

28c 


No 

29 

Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes," complete Schedule M , . 

29 

Yes 


30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If "Yes," complete Schedule M . . 

30 


No 

31 

Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, Part I . 

31 


No 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 

If "Yes," complete Schedule N, Part II .. 

32 


No 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule 11, Part I . .°55J 

33 


No 

34 

Was the organization related to any tax-exempt or taxable entity 7 If “Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 ...... 

34 

Yes 


35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 

35a 

Yes 


b 

If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, Part V, line 2 , . . *8*1 

35b 

Yes 


36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 ... 

36 



37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership For federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 

37 


No 

38 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19 7 Note. 
All Form 990 filers are required to complete Schedule O.. 

38 

Yes 



Form 990 (2017) 




















Form 990 (2017) 


Statements Regarding Other IRS Filings and Tax Compliance 

_Check if Schedule 0 contains a response or note to any line in this Part V 


la Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable . . la 13 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 

this return .. 2a 242 

b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 

Note.If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 . 
b If "Yes," has it filed a Form 990-T for this year 7 !/ 7 ’Wo" fo line 3b, provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 . 

b If "Yes," enter the name of the Foreign country ►_ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 v < Jf 
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction 7 


c If "Yes/' to line 5a or 5b, did the organization file Form 8886-T 7 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions 7 . . . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 ... 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor 7 ... ... W ... . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided 7 . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 .... . 

d If "Yes," indicate the number of Forms 8282 filed during the year .... | 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 , 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required 7 .. Try. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
109B-C 7 .. 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year 7 .. . V). 

9a Did the sponsoring organization make any taxable distributions under section 4966 7 . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person 7 . 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ). lib 

12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 1041 7 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 


a Is the organization licensed to issue qualified health plans in more than one state 7 Note. See the instructions for 
additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans .... 13b 

c Enter the amount of reserves on hand .. 13c 


14a Did the organization receive any payments for indoor tanning services during the tax year 7 . 

b If "Yes," has it filed a Form 720 to report these payments 7 !/ 7 "No ," provide an explanation in Schedule O 
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Governance, Management, and DisciosureFor each “Yes" response to lines 2 through 7b below, and tor a ''No'' response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule 0 contains a response or note to any line in this Part VI 


0 


Section A. Governing Bod y and Management 



la Enter the number of voting members of the governing body at the end of the tax year | 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee 7 . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision) 
of officers, directors or trustees, or key employees to a management company or other person 7 . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 . 

6 Did the organization have members or stockholders 7 .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body 7 ... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body 7 ... 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 ... 

b Each committee with authority to act on behalf of the governing body 7 k. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O . 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


Section B. Policies (T his Section B requests information about policies not required by the Internal Revenue Code.) 


10a Did the organization have local chapters, branches, or affiliates 7 . , . A. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes 7 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
form 7 ...... 

b Describe in Schedule 0 the process, if any, used,by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy 7 If "No, " go to line 13 . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 


conflicts 7 . .... 

Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes ," describe in 
Schedule O how this was done ... 


13 

14 

15 


Did the organization have a written whistleblower policy 7 .. 

Did the organization have a written document retention and destruction policy 7 .. 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official... 

b Other officers or key employees of the organization... 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 .. 

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements 7 . 



Yes 

No 

10a 


No 

10b 



11a 

Yes 





12a 

Yes 


12b 


No 

12c 


No 

13 


No 

14 

Yes 



Yes 


15b 


No 

16a 


No 

16b 




Section C. Disclosure 


17 

18 

19 

20 


List the States with which a copy of this Form 990 is required to be filedt^ 


NY , SC , PA , KY , NC , UT 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

CD Own website CD Another's website 0 Upon request CD Other (explain in Schedule O) 

Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and Financial statements available to the public during the tax year 

State the name, address, and telephone number of the person who possesses the organization's books and records 
►THE COMMITTEE 8001 BRADDOCK RD 500 SPRINGFIELD, VA 22160 (703) 321-9820 _ 


Form 990 (2017) 
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Part VII 


Compensation of Officers, Directors.Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 


_ Cheek if Sch edule O contains a response or note to any line in this Part VII. 

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


□ 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 


/ear 

• Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter *0- m columns (E>), (E), and (F) if no compensation was paid 


• List all of the organization's current key employees, if any See instructions for definition of 1l key employee 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(») 

Average 
hours per 
week (list 
any hours 

Position (do not check more 
than one box, unless 
parson is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
[W- 2/1099- 
MISC) 

m 

Est. mated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

organizations 
below dotted 
line) 

’■4 ^ 
a % 

It 

o * 

? 

1 

* 


8 

o 

■T> 

■r< 

0t> 

3 

T2 

% 

5 3 

If 

j! $ 
v 7 

*• v 

§ 

n 

S 

o 

£4 

SL 

~n 

o 

3 

* 

(1) MARK A MIX 

30 00 

D 






142,492 

31,278 

62,404 

Di RECTOR/ P R ESI DE NT 

7 50 

(2) DONALD VAUGHN 

0 A0 

X 

1 

1 




0 

d 

0 

DIRECTOR 


(3) MORTON C BLACKWELL 

1 00 

i 

1 

1 




0 


0 

DIRECTOR 


(4) SANDRA CRANDALL 

1 00 

n 

t 

1 




0 

0 

0 

DIRECTOR 

0 40 

(5) RR EBBING 

1 00 

X 

1 





0 

c 

0 

DIRECTOR 


(6) CORNELL W GETHMAN 

1 00 



X 




0 

0 

0 

DIRECTOR/VICc CHAIRMAN 

0 40 

(7) GREG HAGENSTON 

0 40 

a 






0 

0 

0 

DIRECTOR 


(6) ERIK ) HANSON 

1 00 

n 






8 

0 

0 

DIRECTOR 

1 00 

(9) JENNIE STEPHENSON 


a 


1 




0 

0 

0 

DIRECTOR 

BS 

(10) CMARLE5 R SERIO 




X 




0 

0 

0 

DIRECT OR/C HAIR MAN 

0 40 

(11) IA VERNON 

0 40 

a 

1 





0 

0 

0 

DIRECTOR 


(12) MICHAEL FLEMING 

0 40 

X 




1 


0 

0 

0 

DIRECTOR 


(13) GUY SHORT 

0 40 

a 

1 



1 


0 

0 

0 

DIRECTOR 


(14) DUNCAN 5COTT 

O 40 

X 






0 

0 

0 

DIRECTOR 


(15) MATTHEW M LEEN 

40 00 

1 

1 



1 

1 

207,536 

0 

56,266 

VP 


(16) STEPHEN O GOODRICH 

37 50 

■ 




1 


36,544 

0 

28,057 

VP/TREASURER 


(17) MARY KING 

40 oo 

■ 

1 

X 



1 


0 

31,200 

VP 
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Form 990 (2017) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Page 6 


Part VH 


Position (do not check more 
than one box, unless person 
is both an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M1SC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Sub-Total. 

c Total from continuation sheets to Part VII, Section A .... 
d Total (add lines lb and lc). 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ► 5 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line la 7 If "Yes," complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?If "Yes," complete Schedule J for such person . 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization’s tax year_ 


326,642 



Name and business address 


BIGEYE DIRECT 

PO BOX 710865 
OAK HILL, VA 20171 


PROLIST DATA 8 MAIL 

4510 BUCKEYSTOWN PIKE SUITE M 
FREDERICK, MO 21704 


(B) 

Description of services 


I PRINTING AND MAILING 


I PRINTING AND MAILING 


(C) 

Compensation 


299,612 



2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ► 2_ 



Form 990 (2017) 






























































Form 990 (2017) 


Page 9 


Part VIII 


Statement of Revenue 


Check if Schedule 0 contains a response or note to art' 

i line in this Part VIII 


, , , , , 

. . . □ 


(A) 

Total revenue 

(B) 

Related or 
exempt 
function 
revenue 

(C) 

Unrelated 

business 

revenue 

(D) 

Revenue 
excluded from 
tax under sections 

512-514 


» « 

§ s> 

£ o 

u E 

rr SJ 
LD jh 

sf .1 
2 - 1/1 
O 


*a ■£ 

*5 ° 

£ “D 
O C 

U (9 


la Federated campaigns , 

b Membership dues . 

c Fundraising events . 

d Related organizations 

e Government grants (contributions) 

f All other contributions, g>Fts ; grants, 
and similar amounts not included 
above 

g Noncash contributions included 
in lines 18'if $_ 

h Total.Add lines la-lf . 


la 

lb 

lc 

Id 

le 


If 


52,624 


2.i 


c 

2 

5> 

o 


e- 

f All other program service revenue 


7 ,- 664,261 


7,664,281 


Business Code 




































& 


g Total.Add tines 2a-2f 


► 



3 Investment income (including dsvfdends, interest, and other I 
similar amounts). ► ] 

184.574 


•424 

184.99B 


4 Income from investment of tax-exempt bond proceeds ► | 






5 Royalties . 


► 







(i) Real 

(n) Personal 






6a Gross rents 

53,975 







b Less rental expenses 

53,975 







g Rental income or 
(loss) 

0 







d Net rental income or (loss) . 

. . . ► 







(i) Securities 

(is) Other 






74 Gross amount 
from sales of 
assets other 
than inventory 

3,197,568 







b less cost or 
other basis and 
sales expenses 

2,772,311 







c Gain or (loss) 

425,257 







d Net gam or (loss) . 

. . . . 

► 

425.257 



425,257 

0 ) 

8 a Gross income from fundraising events 
(not including $ of 






=3 

% 

> 

contributions reported on line lc) 

See Part [V, line 18 , a 






QJ 

0 c 

b Less direct expenses . b 






11 

| c Net income or (loss) from fundraising events . . ^ 





£ 

o 

9a Gross income from garping activities 

See Part IV, line 19 . 

a 







b Less direct expenses ... b 







1 c Net income or (loss) from gaming activities , • 






lOaGross sales of inventory, less 
returns and allowances . 

a 







bLess cost of goods sold . . b 







| c Net income or (loss) from sales of inventory . . ► 






Miscellaneous Revenue 

| Business Code 






HasURVEYS 


295,229 

295,229 




b COST SHARING AND RENTS 




48,335 

66,339 


e MISCELLANEOUS REVENUE 


HH 



551 


d All other revenue . 

, . . 

[ 






e Total. Add lines 11a 

i 1 Id , . . 

. . ► 

410,454 





12 Total revenue. See Instructions . 

* * * ► 

8,684,566 

295.229 

47,911 

677,145 


_ U ' ' , I •* I 

Form 990 1201 7. 





















Form 990 (2017) 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response or note to any line in this Part IX.D 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons (as 

defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) .... 

9 Other employee benefits , . 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services 5ee Part IV, line 17 

f Investment management fees. 

g Other (If line llg amount exceeds 10% of line 25, column 

“(A) amount, list line llg expenses on Schedule O) 

12 Advertising and promotion .... 

13 Office expenses. 

14 Information technology ...... 

15 Royalties . 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials „ 

19 Conferences, conventions, and meetings . . . 

20 Interest. 

21 Payments to affiliates .... « 

22 Depreciation, depletion, and amortization , 

23 Insurance . 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a MAILING SERVICES COSTS 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraismgexpenses 

576,000 

576,000 















1,029,073 

590,347 

36,509 

402,217 





2,413,998 

1,384,818 

65,647 

943,533 

225,777 

138,414 

10,243 

77,120 

117,402 

93,570 

1,634 

22,198 

240,366 

137,559 

11,289 

91,518 









68,994 

35,390 

23,582 

10,022 

23.101 


23,101 








61,401 


61,401 






22,012 

22,012 



607,303 

425,411 

40,873 

141,019 









297,280 

225,956 

24,593 

46,731 

374,998 

70,871 

8,690 

295,437 

















131,632 

63,543 

24,795 

43,294 

64,411 

32,769 

11,494 

20,148 





1,137,303 

779,848 

479 

356,976 

b 





C 





d 





e All other expenses 





25 Total functional expenses. Add lines 1 through 24e 

7,391,051 

4,576,508 

364,330 

2,450,213 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ► 0 if following SOP 98-2 (ASC 958-720) 

378,847 

359,988 

0 

18,859 


Form 990 (2017) 
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Form 990 (2017) 


Part X 


Balance Sheet 


_ Check if Schedule 0 contains a response or note to any line in this Part IX . 


1 Cash-non-interest-bearing.. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net ..... 

4 Accounts receivable, net.. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete Part 
II of Schedule L.. 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 
Part II of Schedule L. 

7 Notes and loans receivable, net .... 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 

b Less accumulated depreciation 

11 Investments—publicly traded securities . 

12 Investments—other securities See Part IV, line 11. 

13 Investments—program-related See Part IV, line 11 . 

14 Intangible assets. 

15 Other assets See Part IV, line 11. 

16 Total assets.Add lines 1 through 15 (must equal line 34) . 

17 Accounts payable and accrued expenses. 

18 Grants payable . 

19 Deferred revenue ......... 

20 Tax-exempt bond liabilities ......... 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties . 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 . _ 

Organizations that follow SFAS 117 (ASC 95B), check here ► 13 and 

complete fines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), 
check here ► LH and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ..... 

31 Paid-in or capital surplus, or land, building or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances . . 

34 Total liabilities and net assets/fund balances ........ 












































































Form 990 (2017) 


Page 12 

Reconciliation of Net Assets 




Check if Schedule O contains a response or note to any line in this Part XI. 


.0 

1 

Total revenue (must equal Part VIII, column (A), line 12) . 


8,684,566 

2 

Total expenses (must equal Part IX, column (A), line 25). 

2 

7,391,051 

3 

Revenue less expenses Subtract line 2 from line 1. 

3 

1,293,515 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

4 

11,823,624 

5 

Net unrealized gains (losses) on investments . . 

5 

606,063 

6 

Donated services and use of facilities .. 

6 


7 

Investment expenses.. .. 

7 


8 

Prior period adjustments .. 

8 


9 

Other changes in net assets or fund balances (explain in Schedule O).. 

9 

-12,320 

10 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 

10 

13,710,882 

| Financial Statements and Reporting 


Check if Schedule 0 contains a response or note to any hne in this Part XII 


1 Accounting method used to prepare the Form 990 CD Cash 0 Accrual CD Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's fmancial statements compiled or reviewed by an independent accountant 7 

If'Yes,' check a' box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

CD Separate basis CD Consolidated basis CD Both consolidated and separate basis 


□ 


2a 


Yes 


No 


No 


b Were the organization's financial statements audited by an independent accountant 7 

If'Yes,' check a box below to indicate whether the .financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

CD Separate basts 0 Consolidated basis CD Both consolidated and separate basis 


2b 


Yes 


c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 


2c 


Yes 


3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the required 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


3a 


3b 


No 


Form 990 (2017) 




























Additional Data 


Software ID: 

Software Version: 

BIN: 51-0147724 

Name: THE NATIONAL RIGHT TO WORK COMMITTEE 


Form 990 (2017) _ 

Form 990, Part HI, Line 4a: 

THE COMMITTEE CONDUCTS AN EDUCATIONAL-LOBBYING PROGRAM ON A 5TATE AND NATIONAL LEVEL TO OPPOSE COMPULSORY UNIONISM AMONG OTHER 
OBJECTIVES, THE COMMITTEE STRIVES TO PROTECT EXISTING STATE RIGHT TO WORK UWS AND THE FEDERAL EMPLOYEES' RIGHT TO WORK LAW. AS WELL AS TO 
ENCOURAGE OTHER STATES AND THE FEDERAL GOVERNMENT TO ADOPT RIGHT TO WORK LAWS PROTECTING ALL WORKERS AFFECTED BY COMPULSORY UNIONISM TTS 
ULTIMATE GOAL IS TO ELIMINATE COMPULSORY UNIONISM IN 2017, TWO MORE STATES ADOPTED RIGHT TO WORK LAWS. BRINGING THE TOTAL OF RIGHT TO WORK 
STATES TO 28 


efile GRAPHIC print - DO NOT PROCESS I As Filed Data 


SCHEDULE C 

(Form 990 or 990- 
EZ) 

Defiimment of the Treavurv 
InternaJ Rex enuc Serx ice 


Political Campaign and Lobbying Activities 


DLN:93493214004498 


OMB No 1545-0047 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ►Attach to Form 990 or Form 990-EZ. 
►Information about Schedule C (Form 990 or 990-EZ) and its instructions is at 

www.lrs.aov/form990. 


2017 


Open to Public 
Inspection 


If the organization answered "Yes" on Form 990. Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I l-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of the organization Employer identification number 

THE NATIONAL RIGHT TO WORK COMMITTEE 

51-0147724 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


Part I-A 


Part I-B 


Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of 
"political campaign activities") 

Political campaign activity expenditures (see instructions) ► $_ 

Volunteer hours for political campaign activities (see instructions) _ 


Complete if the organization is exempt under section 501(c)(3). 


Enter the amount of any excise tax incurred by the organization under section 4955 ► $_ 

Enter the amount of any excise tax incurred by organization managers under section 4955 ► $_ 

If the organization incurred a section 4955 tax, did it file Form 4720 for this year 7 Q y es Q 


4a Was a correction made 7 
b If "Yes," describe in Part IV 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities ► $ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ► ^ 

4 Did the filing organization file Form 1120-POL for this year 7 


□ Yes □ No 


Did the filing organization file Form 1120-POL for this year 7 Q y es Q n 0 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 

filing organization's contributions received 

funds If none, enter and promptly and 

-0- directly delivered to a 


separate political 
organization If none, 
enter-0- 



For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017 
























Schedule C (Form 990 or 990-EZ) 2017 _ 

ES^EEI Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
_ Form 5768 (election under section 501(h)). _ 


Page 3 


For each "Yes" response on lines la through h below, provide in Part IV a detailed description of the lobbying 
activity 




Yes 


No 


IkL 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, 
including any attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li) 7 
c Media advertisements 7 

d Mailings to members, legislators, or the public 7 
e Publications, or published or broadcast statements 7 
f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'^ 
i Other activities 7 

j Total Add lines lc through li 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If '’Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 


Part III-A 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

5Q1 WC 6J-_ 


1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year 7 


Part III-B 


Yes 


No 


No 


No 


No 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6) 
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes.” 


1 

2 


3 

4 


Dues, assessments and similar amounts from members 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f): tax was paid). 

Current year 
Carryover from last year 
Total 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

Taxable amount of lobbying and political expenditures (see instructions) 


2a 


2b 


7,551,879 


4,576,508 


4,576,508 


7,551,879 


-2,975,371 


Part IV 


Supplemental Information 


Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 
instructions), and Part ll-B, line 1 Also, complete this part for any additional information 


Return Reference 


Explanation 


Schedule C (Form 990 or 990EZ) 2017 
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OM0 No 1545-0047 


{Form99of JI-E D Supplemental Financial Statements 

► Complete if the organization answered "Yes," on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b. 

Department of the Tre;»un ► Attach to Form 990. 

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at ivww./rs.oov/7orni990 . 


Name of the organization | Employer identification number 

THE NATIONAL RIGHT TO WORK COMMITTEE 


2017 


Open to Public 
Inspection 


51-0147724 


ii«f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. _ 


(a) Donor advised funds _ (b)Funds and other accounts _ 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control 7 Q y eg QJ 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 

private benefit 7 □ Yes □ No 


Part 11 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

0 Preservation of land for public use (e g , recreation or education) O Preservation of an historically important land area 

Cl Protection of natural habitat C Preservation of a certified historic structure 

□ Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the 
easement on the last day of the tax year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 



4 Number of states where property subject to conservation easement is located ►_ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds 7 [[] y es Q 

g Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _____ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(n) 7 □ Yes □ No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements__ 














Schedule D (Form 990) 2017 


Part III 


Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

CD Public exhibition 


" □ Scholarly research 

rn 

I I Preservation for future generations 


^ CH Loan or exchange programs 

e Q Other 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


S During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets'to be sold to raise funds rather than to be maintained as part of the organization's collection’ 


□ Yes □ No 


Part IV 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes'’ on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21._ 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X’ 


I — I Yes I—I No 


b 

If "Yes," explain the arrangement in Part XIII and complete the following table 


Amount 

c 

Beginning balance 

lc 


d 

Additions during the year 

Id 


e 

Distributions during the year 

le 


f 

Ending balance 

if 



2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’ □ Yes □ n d 

b If "Yes," explain the arrangement in Part XUI Check here if the explanation has been provided in Part XIII . . . □ 


1 Part V 

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

la Beginning of year balance .... 

b Contributions . 

c Net investment earnings, gains, and losses 
d Grants or scholarships . 

e Other expenditures for facilities 
and programs . 

f Administrative expenses .... 

g End of year balance. 

(a)Current year 

(b)Prior year 

(clTwo years back 

(d)Three years back 

(e)Four years back 





































2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 


c Temporarily restricted endowment ► 


The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowmerttfunds not in the possession of the organization that are held and administered for the 


organization by 


Yes 

No 

(i) unrelated organizations. 

3a(i) 



(ii) related organizations. 

3a(ii) 



b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R’. 

3b 




4 Describe in Part XUI the intended uses of the organization’s endowment funds 


Part VI 


Land, Buildings, and Equipment. 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis (other) 

’ --/ ■ - 

(c) Accumulated depreciation 

(d) Book value 

la Land . 





b Buildings .... 





c Leasehold improvements 


323,016 

295,865 

27,151 

d Equipment .... 


1,012,448 

774,301 

238,147 

e Other. 


478,621 

451,367 

27,254 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . ► 

292,552 


Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 ,__ 


Investments—Other Securities. Complete if the organization answered "Yes' on Form 990. Part IV, line lib 


See Form 990, Part X. line 12. 


(a) Description of security or category 
(including name of security) 


(c) Methoc of valuation 

Cost or erd-of-year market value 


(1} Financial derivatives 

(31) Closely-held equity interests 

(3) Other_ 



Part VIIIl 


Total. (Column f&f mmt equal Foim 990, Part X, cRl (ft) tint} IS ) 


Investments—Program Related. 

Complete if the organization answered 'Yes’ or- Form 990, Part XV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Methoc of valuation 

Cost or flrd»of-year market value 


(1) 



Total. (Column (t> I mm .l equal Fmm 990, Raft >, col (ft) Itne 11 


_Other Assets. Complete if the organization answered 'Yes on Form 990. Part IV. line lid See Form 990, Part X, line IS _ 

(a) Description 1 f b) Book value 



Total. (Column (t>) must equal Form 990, Psrt X. col (Bj Ime J5 


Other Liabilities. Complete if the organization answered 'Yes' Oh Form 990, Part IV, line lie or Ilf, 
See Form 990, Part X, line 25. _ 


. (a) Description of liability (b) Book value 


(1) Federal income taxes 



Total. ' Column (t>'j ntmt equal form 990, Par) X, col (B) fine 25 ) 


2. Liability for uncertain tax positions In Part Kill, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII E3 

Schedule D (Form 990) 2017 
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Part XI 


1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12 
a Net unrealized gains (losses) on investments .... 

b Donated services and use of facilities .. 

c Recoveries of prior year grants. 

d Other (Describe tn Part XIII ).. 

e Add lines 2a through 2d.. 

3 Subtract line 2e from line 1 ...... . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIII )... 

c Add lines 4a and 4b... 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


Part XII 


2a 

606,063 

2b 


2c 


2d 

346,938 

4a 

. . . 

4b 

114,674 


2e 


4c 


Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


9,522,893 


953,001 


8,569,892 


114,674 


8,684,566 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. _ 


3 

4 


Total expenses and losses per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
Donated services and use of facilities ....... 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIII ). 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII ). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 

359,258 

4a 

. . . . 

4b . 

114,674 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 


2e 


4c 


7,635,635 


359,258 


7,276,377 


114,674 


7,391,051 


Part XIII 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information_ 


Return Reference 

Explanation 

See Additional Data Table 
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| Supplemental Information (continued) 

Return Reference 

Explanation 


















Schedule D fForm 9901 2017 







Additional Data 


Software ID: 

Software Version: 

SIN: 51-0147724 

Name; THE NATIONAL RIGHT TO WORK COMMITTEE 


Supplemental Information 


Return Reference 

Explanation 

PART X, LINE 2 

THE COMMITTEE IS REQUIRED TO MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS FINANCIAL ST 
ATEMENTS UNCERTAIN INCOME TAX POSITIONS THE COMMITTEE HAS TAKEN IN THE TAX YEARS THAT REMA 

IN SUBJECT TO EXAMINATION OR EXPECTS TO TAKE ON AN INCOME TAX RETURN THE COMMITTEE RECOGN 
IZES THE TAX BENEFITS FROM UNCERTAIN INCOME TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN N 

OT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAX AUTHORITIES THE COMMITTEE REC 
ORDED NO LIABILITY FOR UNCERTAIN INCOME TAX POSITIONS FOR ANY OPEN TAX YEARS 















Supplemental Information 








Supplemental Information 












Supplemental Information 








(a] Name and address of 

(b) EIN 

(e) IRC section 

(d) Amount of cash 

(e) Amount of non¬ 

(f) Method of valuation 

(g) Description of 

(h) Purpose of grant 

organization 

(tf applicable) 

grant 

cash 

(book, FMV, appraisal, 

noncash assistance 

or assistance 

or government 




assistance 

other) 





For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Car No SOOSSP 
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes on Form 990 Part IV. line 22 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(e) Amount of 
cash grant 

(d) Amount of 
noncash assistance 

(e) Method of valuation (booL 
FMV. appraisal, other) 

(f) Description of noncash assistance 

(i) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 







Supplemental information. Provide the information required in Part I, line 2; Part ui f column (b); and any other additional information. 


Return Reference 


Explanation 


part;, line 2 


GENERAL SUPPORT CONTRIBUTIONS TO RECOGNIZED 501(C)(4) ORGANIZATIONS ARE NOT SUBJECT TO MONITORING 


Schedule I (Form 9901 2017 














Additional Data 


Software ID: 

Software Version: 

BIN: 51-0147724 

Name: THE NATIONAL RIGHT TO WORK COMMITTEE 


Form 990,Schedule I, Part 11, Grants a nd Ot her Assistance to Domestic Organisations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
Other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

CONSERVATIVE ACTION 
LEAGUE 

P0 BOX 1GB2 

SPRINGFIELD, VA 221SI 

54-1935622 

501(C)(4) 

255,000 




GENERAL SUPPORT 

DELAWARE RIGHT TO WORK 
COMMITTEE 

73 <3 REENTREE DR 19 
DOVER.DE 19904 

46-2396019 

501(C)(4) 

42,500 




GENERAL SUPPORT 


















KENTUCKY RIGHT TO WORK 
COMMITTEE 

1303 US HWY 127 S STE 402 
PMB 364 

FRANKFORT. KY 40601 


WESTERN STATES RIGHT TO 
WORK COMMITTEE INC 
PO BOX 624 
BELGRADE, MT 59714 










Form 990,Schedule I, Part XI, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address pf 
organization 
or government 


NORTHEAST RIGHT TO WORK 
COALITION INC 
606 POST ROAD E 571 
WESTPORT. CT 06880 


(b) EIM 

{«) IRC section 
if applicable 

82-2764532 

501(C)(4) 

82-2194468 

501(C)(4) 


(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

5,000 


5,000 



(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 




(b) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

















Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 

(f>) EIH 

(c) IRC section 

(d) Amount of cash 

(e) Amount of non- 

(f) Mettiod of valuation 

(B) Description of 

(h) Purpose of grant 

organization 


if applicable 

grant 

cash 

(book, FMV, appraisal, 

non-cash assistance 

or assistance 

or government 




assistance 

other) 




NEW ENGLAND CITIZENS 02-0334307 501(C)(4) 110,000 GENERAL SUPPORT 

RIGHT TO WORK INC 
373 S WILLOW 231 

MANCHESTER, NH 03103 ___ _ 

OCCIDENTAL RIGHT TO WORK 82-2764848 501(C)(4) 5 f 000 GENERAL SUPPORT 

EDUCATION FUND INC 











form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIJM 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

ROCKY MOUNTAIN RTW 
COALITION 

1695 S COLORADO BLVD UNrr 
S 160 

DENVER, CO 80222 

82*3311895 

501(C)(4) 

5,000 




GENERAL SUPPORT 

COALITION FOR AMERICA 

603 FAIRWAY DRIVE 

WEST CHE57ER, PA 19382 

52-1096056 

501(C)(4) 

8,000 




GENERAL SUPPORT 
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Schedule J 

(Form 990) 


Compensation Information 


DLN:93493214004498 


OMB No 1545-0047 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at 
www.irs.gov/form990 . 


Name of the organization Employer identification number 

THE NATIONAL RIGHT TO WORK COMMITTEE 

51-0147724 


Department of ihe I’rcaMirv 
Internal Revenue S>erv ice 


2017 


Open to Public 
I n spection _ 


Part I 


Questions Regarding Compensation 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


ED First-class or charter travel 
CD Travel for companions 
0 Tax idemmfication and gross-up payments 
□ Discretionary spending account 


0 Housing allowance or residence for personal use 

□ Payments for business use of personal residence 
0 Health or social club dues or initiation fees 

□ Personal services (e g , maid, chauffeur, chef) 


If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement 
or provision of all of the expenses described above 7 If “No, 11 complete Part III to explain lb 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la 7 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization’s CEO/Executive Director Check all that apply Do not cheek any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


0 Compensation committee 
0 Independent compensation consultant 
0 Form 990 of other organizations 


□ Written employment contract 
0 Compensation survey or study 
0 Approval by the board or compensation committee 


During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

Receive a severance payment or change-of-control payment 7 

Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
Participate in, or receive payment from, an equity-based compensation arrangement 7 
If "Yes' 1 to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization 7 5a _ No 

b Any related organization 7 5b _ No 

If "Yes," on line 5a or 5b, describe in Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization 7 *» a _ No 

b Any related organization 7 6b _ No 

If "Yes," on line 6a or 6b, describe in Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described in lines 5 and 6 7 If "Yes," describe in Part III 7 No 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3) 7 If "Yes," describe 

in Part III 8 No 

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 

53 4958-6(c) 7 9_ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 


| [?Qnj; j| Officers, Direct ors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additiona l sp ace is needed. _ 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (■) and from related organizations, described in the 
instructions, on row (m) Do not ii$t any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns {B) 1 1 )-<< 11 ) fer each listed ind vidual must equal t^c total amount ct Form 990, Part VII., Section A, line la. applicable column (P) andlE) amounts for that i ndividual 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1Q99-M15C compensation 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(in) Other 
reportable 
compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)OHD) 


(F) Compensation in 
column (B) reported 
as deferred on prior 
Form 990 
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SCHEDULE M 
(Form 990) 


Noncash Contributions 


DLN:93493214004498 


OMB No 1545-0047 


Depnrlmenl of tht Tre;i*»un 
liHertinl Rmenue Sort ice 


Name of the organization 

THE NATIONAL RIGHT TO WORK COMMITTEE 


►Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

►Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 


2017 


Open to Public 
Inspection 


Employer identification number 

51-0147724 


Part I 


Types of Property 


(a) (b) 

Check if Number of contributions or 
applicable items contributed 


(c) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 

ig_ 


(d) 

Method of determining 
noncash contribution amounts 


1 Art—Works of art .... _____ 

2 Art—Histoncal treasures ._____ 

3 Art—Fractional interests . .___ 

4 Books and publications . ._ 

5 Clothing and household 

goods ....... ______._ 

6 Cars and other vehicles . ._____ 

7 Boats and planes .... _ 

8 Intellectual property . . . ____ 

9 Securities—Publicly traded . X _4_ 52,624 FMV ON DATE OF GIFT 

10 Securities—Closely held stock ._ 

11 Securities—Partnership, LLC, 

or trust interests .... ___ 

12 Securities—Miscellaneous . ._________ 

13 Qualified conservation 

contribution—Histone 

structures.... 

14 Qualified conservation 

contribution—Other . . .____ 

15 Real estate—Residential ._ 

16 Real estate—Commercial . ._ 

17 Real estate—Other . . .___—_ 

18 Collectibles.... 

19 Food inventory . . . ____ 

20 Drugs and medical supplies ._ 

21 Taxidermy...... 

22 Historical artifacts .... ___ 

23 Scientific specimens . . __________ 

24 Archeological artifacts . . . _____-__ 

25 Other ► ( _____)_._ 

26 Other ► (_)_____ 

27 Other ►(-)_____ 

28 Other ► ( . - ) _ _ __ 

29 Number of Forms 8263 received by the organization dunng the tax year for contnbutions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement __ 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period 7 . 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions 7 .. 

b If "Yes," describe in Part II 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II__ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule 



Yes 

No 

30a 


No 

31 


No 

32a 


No 


Schedule M (Form 990) (2017) 
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Supplemental Information. 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part 
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this oart for any additional information. 


Return Reference 


Explanation 


PARTI, COLUMN (B) 


|THE NUMBER OF CONTRIBUTIONS IS REPORTED 


Schedule M (Form 990) (2017) 
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DLN:934932140044981 


SCHEDULE 0 

(Form 990 or 990- 
EZ) 

Department of the Treasure 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 

0MB No 1545-0047 

2017 

Open to PLiblicHpIg 
Inspection HBB 

Name oFtfie organization Employer identification number 

THE NATIONAL RIGHT TO WORK COMMITTEE 

51-0147724 

990 Schedule O, Supplemental Information 















990 Schedule O, Supplemental Information 


Return' 


Explanation 


Reference 


FORM 990, 
PART VI, 
SECTION A. 
LINE 1 


PER ITS BYLAWS, THE COMMITTEE HAS AN EXECUTIVE COMMITTEE (EC) COMPOSED OF THE CHAIRMAN AND 
VICE CHAIRMAN OF THE BOARD OF DIRECTORS, THE PRESIDENT (WHO IS ALSO A DIRECTOR), AND UPT 
O 4 ADDITIONAL DIRECTORS ELECTED BY THE BOARD, FOR A MAXIMUM OF 7 VOTING MEMBERS UNDER TH 
E BYLAWS, THE EC EXERCISES BOARD AUTHORITY TO THE FULLEST EXTENT PERMITTED BY LAW IN BETWE 


EN MEETINGS OF THE FULL BOARD 







990 Schedule O, Supplemental Information 





990 Schedule O, Supplemental Information 








990 Schedule O, Supplemental Information 


Return' 

Reference 

FORM 990. 
PART VI, 
SECTION B, 
LINE 15A 


Explanation 


EACH YEAR, THE EXECUTIVE COMMITTEE. MINUS ANY MEMBERS WITH A CONFLICT OF INTEREST, REVIEWS 
THE PRESIDENT’S COMPENSATION, RECEIVING AND RELYING ON A REPORT THAT INCLUDES APPROPRIATE 
DATA AS TO COMPARABILITY THE EXECUTIVE COMMITTEE THEN DETERMINES THE PRESIDENTS COMPENS 
ATION THAT WILL BE IN EFFECT UNTIL THE NEXT ANNUAL REVIEW, ADOPTING A RESOLUTION APPROVING 
THE ACTION TAKEN THE RESOLUTION IS INCLUDED IN THE EXECUTIVE COMMITTEE MINUTES FOR THE M 
EETING AT WHICH THE REVIEW TOOK PLACE, AND THOSE MINUTES ARE REVIEWED AND APPROVED AT THE 
EXECUTIVE COMMITTEE'S NEXT REGULARLY SCHEDULED MEETING RECORDS DOCUMENTING THIS PROCESS A 
RE KEPT, AND THE PRESIDENT'S COMPENSATION IS REFLECTED ON THE ORGANIZATION'S ANNUAL FORM 9 
90 FILING, AS REQUIRED 








990 Schedule O f Supplemental Information 





990 Schedule 0, Supplemental Information 







990 Schedule O, Supplemental information 


Returrt Explanation 

Reference 

FORM 990, THE COMMITTEE DECLINES TO PROVIDE SPECIFIC IDENTIFYING INFORMATION ON ITS DONORS ON THE GR 
SCHEDULE OUNDS THAT SUCH DISCLOSURE MAY CHILL THE DONORS' FIRST AMENDMENT RIGHT TO ASSOCIATE IN PRI 
B VATE WITH THE COMMITTEE NAACP V ALABAMA, 357 U S 449 (1958), INTERNATIONAL UNION UAW V 

NATIONAL RIGHT TO WORK, 590 F 2D 1139, 1152 (D C CIR 1978) WHILE THE OTHER REQUIRED IN 
FORMATION IS BEING PROVIDED ON THIS SCHEDULE B, ACTUAL IDENTITIES HAVE BEEN PROTECTED BY A 
SSIGNING A NUMBER TO EACH DONOR LISTED 
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SCHEDULE R 
(Form 990) 

I.VjnrutK'iJt ni’ilw fi'fttMm 

Internal Retenue.-Senjew. 

Related Organizations and Unrelated Partnerships 

► Complete if the organization answered '‘Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37- 
► Attach to Form 990. 

► Information about Schedule R (Form 990) and its instructions is at wwwJrs,aov/form990. 

OMB No 1545-0047 

2017 

Open to Public 1 

Inspection 1 

Name of the organization 

- , 

Employer identification number 

THE NATIONAL RIGHT TO WORK COMMT1 TEE 




i 

51-0147724 



Part I 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


<«) 

Name, address, and E1N (if applicable ) of disregarded entity 

<b) 

Primary activity 

w 

Legal niseile (state 
or foreign country) 

(d> 

Tote) income 

(=) 

CAd-of-year asset? 

«> 

Duect con ti oiling 
entity 































i p:z$M Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on.Form 990, Part IV, line 34 because it had one or moie 


related tax-exempt organizations dunnq the tax year 


<*> 

Name, address, and Elh of related organization 

(b) 

Primary activity 

<0 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(«) 

Public chanty status 
(>f section 501(c)(3)) 

(f) 

Direct conUolhng 
entity 

(«) 

Section 5IZ(b) 

<)3) cent'OL'od 

eiWy> 

Yes | 

No 

(l)NATIONAL INSTITUTE FOR LABOR RELATIONS RESEARCH 

52 U PORT ROYAL ROAD 510 

SPRINGFIELD, VA 22151 

52-1303565 

EDUCATIONAL RESEARCH 
PUBLICATIONS fc SEMINARS 

VA 

501(C)(3) 

LINE 7 

N/A 


No 

(2)THE NATIONAL RIGHT TO WORK COMMITTEE PAC 

6001 8 RAD DOCK ROAD SUITE 500 

SPRINGFIELD, VA 22151 

20 0679219 

FEDERAL PAC 

VA 

S27 


THE NATIONAL RIGHT TO 
WORK COMMITTEE 

Yes 


(3)STATE EMPLOYEE RIGHTS CAMPAIGN COMMITTEE 

8001 BRADDOCK ROAD SUITE 500 

5FRINGFIELD, VA 22151 

54-6161036 

STATE PAC 

VA 

527 


THE NATIONAL RIGHT TO 
WORK COMMITTEE 

n 

1 







■ 
















■ 











For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No SQ135Y Schedule R (Form 990i 2017 
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| Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related organizations treated as a partnership during the tax year. 


(a) 

Name, address, and EtN of 
related organization 

(b) 

Primary 

activity 

( e ) 

Legal 

domiclo 

(state 

Or 

foreign 

country) 

W 

Direct 

controlling 

entity 

(«) 

Predominant 

ircomcpoJatod. 

cududed from 
t4«! 

iottioni 512- 
514) 

(0 

Shard of 
tocai income 

(g) 

Share of 

end -o* year 

assets 

<h) 

Dtsoroprlionato 
allocations, > 

(0 

Code v-Ubi 

amount in bon 

20 of 

Schedule K-l 

(Farm 1065} 

<j) 

Generat or 
managing 
partner'- 1 

(k) 

Percentage 

ownership 

Ye* 

No 

Yes 

No 





















■ 






















































1 




Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 

because it had one or more related organizations treated as a corporation or trust during the tax year. 


(») 

Ndrrie, address, and EIN of 

related organization 

tb) 

Prunary activity 

(c) 

Legal 
domicile 
(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(•) 

Type of entity 
(C c.oip, S corp, 
cr trust) 

(f) 

Share of total 
income 

(g) 

Sha?e of end-df- 
yaai 
a 5-sets 

(h> 

Percentage 

Cfivnership 

(0 

Sectiun 512(b) 
(13) controlled 

entity * 

Era 

No 

(1)1 IBFR1Y PHONE CFNTTR INC 

TO BOX 8265 

SPRINGFiaO, VA 22151 

54 1606865 

PHQftg CfjlYTER ^RASING 

VA 

THE NATIONAl 

RIGHT TO WORK 
COMMITTEE 

C 

346,938 


100 000% 

Yes 








































1 
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| Transactions With Related Organizations Complete if the organization answered "Yes” on Form 990, Part IV, line 34 r 35b, or 36, 


II 

Yes 

No 




1 



lb 





g^| 

Id 



le 


No 

B 


No 

lo 


No 

aa 


No 

m 


No 

a 

Yes 





Ik 


No 

m 


No 



No 

m 



lo 

Yes 





ED 


No 


Ye$ 





B3 


No 

E9 


No 


Note. Complete line 1 if any entity is listed in Parts IT, III, or IV of this schedule 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts IHV ? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or(iv) rent from a controlled entity .. 

b Gift, grant, or capital contribution to related organizations).. . , , ........... 

c Gift, grant, or capital contribution from related organizations)... 

d Loans or loan guarantees to or for related organization^) .. 

e Loans or loan guarantees by related organization!s) , 


f Dividends from related organization(s) .. 

g Sale of assets to related organization^} .. 

h Purchase of assets from related orgamzation(s) ....... 

i Exchange of assets with related organrzatton(s) 
j Lease of facilities, equipment, or other assets to related organizations) 


k Lease of facilities, equipment, or other assets from related organizations). 

I Performance of services or membership or fundraising solicitations for related organization^) 
m Performance of services or membership or fundraising solicitations by related orgamzation(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization^} , , 

o Sharing of paid employees with i elated organizations) ... 


p Reimbursement paid to related organization(s) for expenses . 
q Reimbursement paid by related organizations) for expenses , 


r Other transfer of cash or property to related organizations) . 
s Other transfer of cash or property from related organizations) 


If the answer to any of the above is ! 'Yes,'* see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


<•) 

Name of related organization 



<d) 

Method of determining amount involved 

(l)L(BERTY PHONE CENTER INC 

A 

66,339 

PER CONTRACT 

(2JU8ERTY PHONE CENTER INC 

) 

66,339 

PER CONTRACT 

(3JUBERTY PHONE CENTER INC 

Q 

46,335 

COST REIMBURSEMENT 

(4JU0ERTY PHONG CENTER INC 

0 

46.335 

COST REIMBURSE!*!NT 

(5)NATIONAt INSTITUTE FOR LABOR RELATIONS RESEARCH 

0 

137,507 

COST REIMBURSEMENT 

(6)NAT10HAL INSTITUTE FOR LABOR RELATIONS RESEARCH 

q 

1,359 

COST reimbursement 
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Part VI 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes’' on Form 990, Part IV, (me 37 


Provide the following information for each entity taxed as a partnership through which the organisation conducted more than five percent of its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain investment partnerships 


00 

frame, address, and EIM of entity 

<b) 

Primary activity 

(c) 

1*881 
domicile 
(state or 
foreign 
country) 

(d) 

Predommatit 
income 
(related, 
unrelated, 
excluded from 
tax under 
sections. 512- 
514} 

(*) 

Aie atl partners 
section 
501(c)(3) 
o ng aiiiza bons? 

in 

SJ-ians of 
total 
income 

(g) 

Share of 
end-of-yeaf 
assets 

<h> 

l>spfOWrtu»uite 

aHoratuNK? 

(0 

Code V-UB1 
anxiunf «n bo* 
20 

of Schedwfr 

X f 

(Form 1.Q65} 

(it 

General nr 
managing 
partner’ 

(k) 

Percentage 

ownership 



Yes 


Yes 

a 





















































































































A 
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Supplemental Information 

Provide ad ' 


-PageS 


- S hftri I R (f - 3017 ' 

















Additional Data 


Software XD: 

Software Version: 

EXN: 51-0147724 

Name: THE NATIONAL RIGHT TO WORK COMMITTEE 


Form 990, Sche dule R, Part V - Transactions With Related Or ganizations 


(a) 

Name of related organization 

(b) 

Transaction 

type(a-s) 

(c) 

Amount Involved 

(d) 

Method of determinm9 amount involved 

LIBERTY PHONE CENTER INC 

A 

66,339 

PER CONTRACT 

LIBERTY PHONE CENTER INC 

J 

66.339 

PER CONTRACT 

LIBERTY PHONE CENTER INC 

Q 

48.335 

COST REIMBURSEMENT 

LIBERTY PHONE CENTER INC 

0 

48,335 

COST REIMBURSEMENT 

NATIONAL INSTITUTE FOR LABOR RELATIONS RESEARCH 



COST REIMBURSEMENT 

NATIONAL INSTITUTE FOR LABOR RELATIONS RESEARCH 

Q 

1.359 

COST REIMBURSEMENT 












